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VotuME XXXIII 
IN’'TRAPLEURAL PNEUMOLYSIS—A 
PROCEDURE IN THE TREATMENT OF 

CAVERNOUS TUBERCULOSIS 
By 
Wm. H. PRIOLEAU, M.D., F.A.C.S. 
and 
W. ATMAR SMITH, M.D. 
Charleston, S. C. 

In the treatment of pulmonary tuberculosis 
bed rest and general supportive measures are 
used so as to enable the bi ly to combat most ef- 
fectively the disease process. In cavitation or 
otherwise extensive disease, measures are di- 
rected toward the affected lung so as to reduce 
its function and the space it occupies, favoring 
the collapse of cavities and the arrest of local 
lesions. This latter is called collapse therapy. 
The simplest and most effective form is pneu- 
mothorax, when it can be obtained. However, 
in some cases extensive adhesions between the 
lung and the chest wall prevent the mtroduc- 
tion of air into the pleural cavity. In other cases 
air is admitted, but certain adhesions prevent 
the satisfactory collapse of the lung. These ad- 
hesions are generally over the most diseased 
portions and thus often hold open cavities and 
render the pneumothorax ineffective. In such 
cases the pneumothorax must be abandoned and 
resort had to thoracoplasty, or the offending 
adhesions severed so that a satisfactory com- 
pression can be obtained. An open thoraco- 
tomy for the purpose is poorly borne by the 
patient ; however, the same object can be ac- 
complished, without widely opening the chest 
wall, by a procedure called intrapleural pneu- 
molysis. 

Pleural adhesions were first divided through 
a thoracoscope by Jacobeus, of Stockholm, in 
1913. He made use of an actual cautery. Since 
Read before the South Carolina Medical Associa- 
tion, Columbia, S. C., April 14, 1937. 
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then the procedure has undergone many modi- 
fications, especially in the improvement of the 
instruments used. The high frequency current 
has replaced the cautery. In the original meth- 
od, which is still used by a great many, the 
thoracoscope and electrode are inserted into the 
pleural cavity through separate openings. Late- 
ly there has been developed a very satisfactory 
instrument similar to an operating cystoscope 
which permits the work to be done through one 
opening. Each has its advantages. 

It is variously estimated that about 40 per 
cent of pneumothoraxes are wholly or partly 
unsatisfactory due to the presence of adhesions. 
In some cases the adhesions are so extensive 
that the pneumothorax has to be abandoned 
in others a great many of the adhesions burst 
and the remaining ones stretch and assume the 
form of strings or bands. It is these that can 
be divided. A thorough X-ray examination 
is made to determine their form and location 
and whether their division would be beneficial. 
At times a thoracoscopic examination is neces- 
sary for a final decision. 

The operating thoracoscope is generally in- 
serted anteriorly, as the most usual site for 
the adhesions is postero-lateral below the apex. 
An inspection of the pleural cavity is first made, 
and it is determined which adhesions are amen- 
able to severing. The presence of blood ves- 
sels is no contra-indication, as these are coagu- 
lated by the dampened high frequency current. 
In some adhesions lung tissue is present and 
care must be taken to avoid it on account of the 
danger of empyema—this is best avoided 1} 
severing the adhesion near the chest wall. 
Should the adhesions be extensive or the pro- 
cedure not borne well by the patient, some may 
be left for a subsequent operation. . 

Intrapleural pneumolysis is of value only 
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in so far as it completes a pneumothorax other- 


wise ineffectual. It should be viewed in this 


light. The mere presence of adhesions does 


not warrant its use. 


DISCUSSION 


Dr. L. Emmett Madden, Columbia: 

I have enjoyed hearing Doctor Prioleavu and Doctor 
Smith’s paper very much and | think that it should 
be of utmost interest to all physicians, as it deals with 
the modern treatment of pulmonary tubercuiosis. 
This disease is the leading cause of death among the 
age group from fifteen to forty years, and any pro- 
cedure that helps to reduce the mortality rate in this 
group should demand the attention of us all. 

The outstanding advance in the treatment of pul- 
monary tuberculosis during the past thirty-five years 
collapse therapy. 


by far 


has been in the development of 
Artificial pneumothorax is the simplest and 
the most satisfactory type of collapse therapy which 
we use. Unfortunately, we are able to induce a 
pneumothorax in a relatively smail percentage of 
cases with cavitation. And in 35 to 40 per cent of 
the cases in which we are able to induce pneumo- 
thorax we are unable to get a satisfactory result on 
account of adhesions preventing the closure of the 
cavity. It is in this type of case that intrapleural 
pneumolysis is indicated. That pneu- 
molysis is not without danger, however, can be readily 
seen by the results quoted by Fishberg in his book on 


intrapleural 


Pulmonary Tuberculosis published in 1932, in which 
he states that the mortality rate from the procedure 
approaches 20 per cent. He arrived at this mortality 
rate froin a review of Jacobeus’ series of cases. There 
is practically no danger in cutting long strand-like 
adhesions; however, the short band-like adhesions 
present an entirely different problem, for they often 
contain lung tissue, bronchioles, and part of the cav- 
itv. Any portion of these structures may be opened 
The band-like adhesions are the 
The 
first, spread 
of infection; bronchial 


fistulas with pyopneumothorax; fourth, hemorrhage. 


with serious results. 
ones that usually prevent satisfactory results. 
complications that are encountered are: 
third, 


second, effusions; 
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The dangers, however, are far outweighed by the good 
results obtained in satisfactory cases. 

Doctor Smith is to be congratulated on the good 
results obtained with his cases. 


Dr. Prioleau, Closing the Discussion : 

I wish to thank Dr. Madden for his discussion and 
particular:y for pointing out the fact that the pro- 
cedure is not devoid of danger. Generally speaking, 
any procedure which has the power of doing good 
the other 
hand, if its use is limited to certain tyyes of cases, 


also has the power of doing harm. On 


the danger can be reduced tremendously. Of course, 
the danger increases very much as you attempt the 
thicker adhesions and those in which there is not 
much space between the lung and the chest wall. 

I might say that, although we did not feel that our 
series of cases was large enough to warrant reporting 
in detail, we have not had any complication except 
the formation of fluid, which has not proven harmful. 
We have had subcutaneous emphysema in a few cases. 
This can generally be prevented by a tight bandage 
against the puncture wound. 





SOME FACTS CONCERNING LIVING 
GRADUATES OF THE STATE MEDICAL 
COLLEGE 
By 
JOSEPH T. MARSHALL, M.D. 


Barnwell, S. C. 


In a recent article in this journal, certain 


general information was given concerning the 
distribution of living graduates of the state 
medical college in South Carolina. 


This paper 
has for its purpose more extended information 
about these living graduates. Much of this 
data has been included in tables, the first of 
which follows. This table indicates the classes 
containing living graduates, the number in each 
class now living (1936), their general location, 
whether South Carolina or elsewhere. 


TABLE 1 


Class Total No. 

Year No. Dec’d 
1869 14 13 
1874 27 25 
1879 23 22 
1880 21 19 
1881 30 26 
1882 19 18 
1883 18 14 
1884 20 15 
1885 17 15 
1886 20 17 
1887 18 15 


Total 


WwNnNUfpeKe hNR Ne 


Living Members 


OTHER LOCATION 
N.C. 1 


ra 2s. 4... 


Ga. 1 
x. Ci 


Okla. 1 
Fia. 1, Ala. 1, Calif. 1 
N. C. 1, Mo. 1 
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1887 17 11 
1889 25 17 
1890 23 16 
1891 15 8 
1892 12 6 
1893 12 7 
1894 19 

1895 20 11 
1896 22 14 
1897 25 

1898 14 9 
1899 20 14 Wyo. 1 

1900 43 Fla. 2, N. Y. 2, N.C. 1 

1901 32 nm. ©. 0, tm: 8, Come. f, Ge. 4; A. 5.4 
1902 4 Ill. 1 

1903 21 Ind. 1, Okla. 1 

1904 23 Calif. 2, Ga. 1, Fla. 1 

1905 27 N. C. 2, Fla. 1, W. Va. 1 

1906 8 Z N. C. 2, Ga. 1 

1907 21 Fla. 
1908 17 Fla. 
1909 38 Fla. 
1910 38 Fla. 
1911 49 


Fla. 1 
Ga. 1, N. C. 1, Mass. 1 
Ga. 1, Md. 1, Fla. 1 


Ga. 1 
Ga. 1, Mass. 1 
Pa 2, 38. 6 . Y..8 


N.C. 1 
N.C. 1 


— 
AMIN wWOWwWUNIANYNDO 


ae 
nk NOUNS mui 


— 
N 


, Vt. 1, Mich. 1 

, Md. 1, Calif. 1 

.N.C.1 

, Pa. 1, La. 1, N. Y. 1, W. Va. 1, 
1. 


i P 
| 
HPP enyere: 


1912 65 
1913 30 
1914 18 
1915 25 
1916 16 


= 
S 


. C. 3, Md. 2, Ore. 1 
.¢. 2, Minn. 1 
ex. 1, C 
7. & 


© 
ry 


Md. 1,7 alif. 1, Okla. 1, N. J. 
Pa. 1, N. Kan. 1, W. Va. 1, Se 
Va. 1, W. Va. 1, N. J. 1, Fla. 1, Md. 
N. = 1, Ga. ee 
Cn. 2. 2c. 2, 8. co oe..8, Xt. ¥. 4, 
N. My 1, 1. 
W. Va. 1, Calif. 1 
Ariz. 1, N. Y. 1, Md. 1, Vt. 1, Fila. 
Wash. 1. 
1920 14 N. Y. 2, N. J. 1, Minn. 1 
1921 10 Miss. 1, N. C., 1 Md. 1 
1922 13 N. C. 2, Ga. 1, Fla. 1, Mass. 1, Neb. 
1923 25 Ga. 2, Fla. 2, Calif. 2, N. C. 1, Minn. 
Ohio 1, N. Mex. 1. 
1924 Fla. 2, Mich. 2, N. J. 2, Ky. 1, Alaska 1 
1925 35 W. Va. 1, N. Y. 3, N. C. 6, Va. 1, Ala. 1, 
Fla. 1, Calif. 1, Pa. 1, Ky. 1. 
1926 N. C. 8, N. J. 3, N. Y. 2, Fla. 1, Ohio 
Ill. 1. 
1927 Ala. 1, Ohio 2, Tenn. 2, N. C. 4, Fla. 
N. “ 1, Ga. 1, Va. 1. 
1928 RL2 t. 2 Ak Zz 
a 1, Tenn. 1, Pa. 
N. Y. 1, Utah, 1. 
1929 Ga. 2, Fla. 2, Tenn. 1, N. Y. 1, Ala. 
N. C. 1, Ohio 1. 
1930 N. Y. 2, Fla. 1, N. C. 1, Ohio 1, Ga. 
i.  & —— .. wre 1. 
1931 C MN. ¥. 4 BN. 5.2 Mone NCL Ky. 1, 
Calif. 1, Ill. 1. 
1932 N.C. 3, N. ¥. 2 BL 1, Fla. 1, Ove 
ere Et yes 
1933 NN. 3 3: 3.2 Y. 2, Ohio 2, Ga. 
Ala. 1 Mich. 1, pe 1, Tenn. 1. 


hwo — 


1917 24 


Ww 


1918 9 
1919 13 


NO 


“s . 3, Mass. 
1, Minn. 1, Va. 
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1934 31 30 


1935 41 0 41 


1936 32 0 32 


1484 


480 


1004 


In the preceding table it will be noted that 


Totals 


there are six classes with all members living. 
There are eight classes having all living mem- 
bers residing in South Carolina. Six members 
are not included in the table, since no addresses 
The class of 1912 has the largest 
number of living graduates, 54. The oldest 


are available. 
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18 ie. i, Pa. 2, BX. ©..3, BC. 2, Mess. 
Ga. 2 BN. 3. EB FE. 

N.C. 3, 2 ON. ¥. 3, Mines. 1, D.C. 3, 
Calif. 3, N. J. 2, Md. 1, Mich. 1, Ala. 

N. ¥..6, Pa. 2, Pla.Z, Ga. 1, N.C. §, La. 


D. C. 1, Md. 1, Mass. 1. 


19 
17 


325 


674 
living graduate of the state medical college 
graduated 67 years ago. 

The classes with living graduates are next 
grouped to show the activities or fields of medi- 
cine engaged in. For the sake of convenience, 
the classes are grouped by decades, except for 
the last six years. 


TABLE 2 


Activities of Living Graduates by Groups 


Class Gen. 
Group Prac. Spec. Serv. 
( 1869-1879 ) l 0 0 
(1880-1889 ) 20 5 1 
(1890-1899 ) 47 11 1 
(1900-1909 ) 115 27 3 
(1910-1919) 167 52 19 
(1920-1929 ) 158 78 10 
(1930-1936 ) 111 13 20 


186 54 


619 


Totals 


In the group of graduates in government 
service, there are six active medical officers in 
the Army; retired Army officers number three. 
There are fourteen active medical officers in 
the Navy; the retired list has one officer. In 
the U. S. Public Health Service, there are two 
active, and one retired officer. One medical 
missionary is listed, being in the 1920-29 group. 
One state legislator is in the 1900-09 group. 
Two graduates are editors of medical journals, 
one the editor of a state medical association 
journal, and the other the editor-in-chief of a 
national public health journal. ‘Two graduates 
are engaged in the practice of dentistry. There 
are six whose status could not be determined. 
Most of these are women who have changed 
their names (and perhaps occupation) by mar- 
riage. 

A fairly large group is composed of graduates 
who are members of the faculties of seven dif- 
The list 
includes professors, associate and assistant pro- 


ferent medical schools in this country. 


Gov't. 


Faculty 
Med. Col. 


Hosp. 
Serv. Other 
O O 
0 0 

O 

0) 

0 

0 

90 


90 


Inact. 


39 
fessors. One member is the dean of a medical 
college. Departments or subjects covered by 
this group include: surgery, medicine, urology, 
pediatrics, public health administration, pre- 
ventive medicine, clinical pathology, ophthal- 
mology and otology, anatomy, bacteriology, 
chemistry, obstetrics and gynecology, tuber- 
culosis, dermatology. 

In government service not already referred 
to, there are 18 graduates in the Veterans Ad- 
ninistration ; one graduate in the Indian Serv- 
ice ; and 12 graduates in service with the Civilian 
Conservation Corps. The last class group in- 
cludes 90 graduates in hospital service. ‘These 
include residents and internes. 

While the foregoing data regarding the liv- 
ing graduates of the state medical college are 
sketchy and quite general, it is hoped that such 
a presentation of this information may arouse 
further interest among graduates and friends of 
the medical school as to other accomplishments 
of its graduates. 
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MEDICAL EXAMINATION OF SCHOOL CHILDREN 


The school child seems to be to some extent 
the medically neglected member of the family. 
The infant gets his periodic examination and 
preventive treatment. The runabout and pre- 
school children have in recent years enjoyed a 
renewed interest in their welfare. After the 


flurry of activity in preparation for school sub- 
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sides, the pediatrician or family physician to a 
large degree delegates his prerogatives to the 
school doctor. 

School physicians are probably generally con- 
scientious and competent, but they are relative- 
ly scarce, and school children are relatively 
abundant. It is small wonder that the type of 
medical care and supervision in school systems 
is usually inadequate. No physician can tell a 
great deal about a child in the few minutes al- 
lowed for each pupil and in the absence of the 
parent or an adequate history. Not infrequently 
the work of the school physician comes danger- 
ously close to that of a judge of the condition 


of the tonsils, and obviously the sweeping con- 


demnation of these often innocent structures is 
illfounded and unjust. 

Why shouldn't the family physician make the 
annual examination of the school child at his 
office? The truth is that the child would get 
in most cases an examination which would be 
more complete and more valuable and well 
worth the price of an office visit. 
objection to this method lies in the unfortunate 


One serious 


tendency of some physicians to shun this type 
of work or to sign a statement without adequate 
examination. Yet these are probably the same 
doctors who periodically howl that their work 
is being taken away from them by health de- 
partments and other agencies. These 
agencies are most desirous of securing proper 


same 


care for the child, whether from his own phy- 
sician or from a school medical service, and if 
they are wise, have no wish to use mass meth- 
ods if individual care is given. 

At the last meeting of the American Medical 
Association a resolution was passed that school 
authorities be requested to keep on the record 
cards the name of each pupil’s physician, and 
to make arrangements so that the examination 
of the children be delegated to the family physi- 
cian, who would fill out forms provided by the 
school and cover such points as seem advisable. 
If this reasonable suggestion is well taken, it 
should divert a large amount of legitimate work 
to the office, to the considerable benefit of school, 
child, and physician; but if the physician does 
not do his part, the arrangement will necessarily 
collapse. 


J.LW. 
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PLANS FOR ALUMNI BUILDING AT THE 
MEDICAL COLLEGE 


A hundred years ago the process of medical 
education in this country was a very different 
one from the type of instruction given today. 
Medical schools could be conducted with little 
more equipment than a rostrum for the profes- 
sor, who covered several 


probably major 


branches, and seats for the students. Experi- 
mental methods were not in general use, and 
laboratory equipment was neither used nor 
needed. 

With the rapid development of the immense 
detail of present day medical knowledge and 
instruction, the medical school must have a 
large number of instructors and a large amount 
of space in order to cover the things which are 
essential to the preparation of the physician for 
modern practice. Schools have grown gradual- 
ly larger as time has passed, until now some of 
them are enormous institutions heavily staffed 
and extensively built. Perhaps these modern 
colleges do not turn out men any better equip- 
ped for medicine than were the graduates of the 
old schools for the practice of their day, but 
medical knowledge is now so wide and the op- 
portunities for extension are so great that an 
up-to-date school must of necessity be big 
enough to offer space for modern teaching and 
equipment. 

Our own medical school has produced with 
modest equipment many a competent and rec- 
ognized physician, but for years it has worked 
under the difficulties of a limited staff and in- 
adequate space. This year an increased appro- 
priation by the legislature has brought some im- 
mediate relief and the hope of a continued in- 
crease in funds to the point where the College 
can not only meet all official requirements but 
also develop into an outstanding medical edu- 
cational center. While the larger amount of 
money enables the college to increase its staff, 
no provisions have been made for an increase 
which now becomes 


of space, extremely 


crowded. 

Several years ago the alumni of the Medical 
College made an excellent start toward raising 
funds for the construction of a building which 
should be evidence of their sincere interest in 
the encouragement of medical education. Finan- 


cial crises put an overwhelming obstacle in the 
way of the success of this attempt. If the cam- 
paign begun then can be resumed and carried 
to a successful finish, there is little doubt that 
this effort and sacrifice by the graduates and 
friends of the college would be most influential 
toward persuading the legislature, and perhaps 
others, of the real desire and need for better 
South Caro- 
lina definitely needs her school to furnish her 


public support of the institution. 


with competent medical men, and she needs a 
school that is more than a Class A institution, 
one which will give South Carolina physicians 
as broad a preparation as any in the country. A 
new building for teaching purposes would give 
immense aid to the improvements in personnel 
made possible by state funds, and would en- 
courage the state to aid its physicians to furnish 
better service to the people of South Carolina. 


J.LW. 


FOUNDER'S DAY AT THE COLLEGE 


The annual celebration of Founder’s Day at 
the Medical College has been set for November 
4th of this year. 


very much as it was last year, and will include 


The program will be arranged 


clinics and demonstrations during the morning 
and afternoon and a banquet in the evening. 

Dr. Irving Cutter, Dean and Associate Pro- 
fessor of Medicine of Northwestern University, 


Chicago, will be the chief speaker of the day 
and at the banquet. 


Other well known men will 
contribute to the program. As usual, a large 
attendance is expected and the profession of 
the state is cordially invited. A more com- 
plete program will be announced later. 


y.LW. 


SOME NEW FEATURES IN THE JOURNAL 


During the fall and winter months medical 
men become more concerned about the various 
journals to which they subscribe and it is there- 
fore a pleasure to announce some changes in 
our Journal. In this issue the Department of 
Obstetrics and Gynecology under the able di- 
rection of Dr. J. D. Guess of Greenville opens 
up a question and answer column. We urge our 
readers to give this new feature their loyal 
support. 
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We have long had an extremely important 
Department of Pathological Conferences but 
now the Journal undertakes a new Department 
of Therapy under the direction of our Assist- 
ant Editor, Dr. J. I. Waring of Charleston. 
The first installment appears in this issue and 
is a very timely contribution from the Roper 
Hospital, one of the great teaching centers of 
the country. Many physicians wish to know 
just how the newer treatment of diabetes is 
carried out in such an institution and also there 


RIDGE MEDICAL SOCIETY MEETING 


The Ridge Medical Society met the six- 
teenth of August 1937 at 7:40 o’clock in the 
residence of Dr. and Mrs. W. P. Timmerman, 
Batesburg, S. C. as guests of the Ridge Medical 
Auxiliary which furnished an elegant repast. 
The attendance was good. 

Dr. Brunson exhibited an elderly white man 
with a number of tumors on various parts of 
his body. 

Dr. R. H. Timmerman exhibited an unusual 
cise of eczema on a young white woman. 

Dr. W. W. King reported a case of a man 
with pericardial pain who seemed near disso- 
lution. He gave quite a good description of 
his various symptoms. The man was operated 
upon and the diagnosis made was apoplexy of 
the pancreas. He has been sick for six weeks. 
Some questions were asked as to diabetes, ete. 
The prognosis wasn’t announced. 

Dr. Paul Culbreath of 
excellent paper on 


Ellenton read an 
Congenital Hemolytic 
Jaundice and exhibited twin boys with the 
affliction. All of this was interesting and in- 
structive. He also reported a case of supra 
pubic cystotomy in which he found and removed 
pieces of lead pencil, etc. 
young 


The case was a 
woman and the entrance of the pencil 
in the bladder was probably due to mastur- 
bation. 

Dr. Carl B. Epps reported having removed 
a large short pencil from the bladder of a 
woman with no knowledge as to why it was 
placed there. 


Dr. Carl B. Epps read a very interesting 
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is a wide spread desire on the part of the 
practitioner to learn more about the serum 
treatment of pneumonia. Our Assistant Editor 
plans to call on other hospitals and teaching 
centers for support of this new venture. 

Owing to the great advances in orthopedic 
surgery, the opening of a new Department on 
that specialty will begin in the October issue. 
Dr. Austin T. Moore of Columbia, has been 
elected as the Associate Editor to preside over 
this Department. 


paper on What Does Your Profession Mean To 
You? This was read before the Medical Society 
and The Ladies Auxiliary and was highly 
commended. 

A unanimous vote of thanks was given Dr. 
Culbreath and Dr. Epps for their excellent 
addresses and The Ladies Auxiliary for their 
excellent meal. 

W. P. Timmerman, M. D., Secretary 





COASTAL MEDICAL SOCIETY 
MEETING 


The Coastal Medical Society held its monthly 
meeting at Beaufort, S. C., on June 17, 1937. 
A very delightful and enjoyable boat trip was 
planned by our President, Dr. Westcot Black 
of Beaufort. 


After the Standard Oil Dock, 


the President called the meeting to order and 


leaving 


the minutes of the previous meeting was read 
and approved. 

Dr. Frank Cain of Charleston, S. C., Coun- 
cilor for the First District, delivered a very 
interesting talk on “Hospital Insurance” which 
was thoroughly discussed. He also read a very 
good paper on “Cancer of the Cervix Uteri.” 
This paper was submitted to the S. C. Medical 
Journal for publication. 

Dr. I. G. Linton of Charleston made a very 
interesting talk on “Basal Analgesia Prior to 
Operation.” 

Several business items were discussed after 
which the meeting was adjourned and a delight- 
ful dinner served. 

A. R. Johnston, M. D., Secretary 
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Anderson, A Post Graduate Center 


By Chamber of Commerce 


a ————__—— 


Anderson is no stranger to most of those 


physicians who contemplate attending the 


Clinical 


who 


Piedmont Post-Graduate Assembly 


here this month. ‘Those few have not 
visited this city no doubt have friends or rel- 
atives here. 

Anderson is not an old city, comparatively 
speaking. It was founded in 1828 when an act 
of the legislature divided the old Pendleton dis- 
three counties: Anderson, Oconee, 


trict into 


and Pickens. The town of Pendleton was not 
centrally located ; so it was decided to establish 
a county seat 12 miles to the westward. Thus 
did Anderson come into being. 

Anderson and Anderson county are named 
for a hero of the American Revolution : General 
Robert Anderson. General Anderson lived four 
miles north of Pendleton, not far distant from 
the present site of Clemson College. No monu- 
ment or marker stands above his grave, for it 
is not known where he is buried. 


During its 109 years of existence, Anderson 


has shown steady growth in wealth, industry, 


and population. Greatest strides were made, 
1920 1930. 
figures reveal that Anderson’s percentage of 
that 
largest in South Carolina. Columbia led by 


however, between and Census 


growth during period was the second 


a one-point margin. 


A showing equally as good is anticipated for 
the 1930-40 period. Hundreds of new houses 
have been built here already this year, and 
several surburban developments are now under 
way. Postoffice department figures show that 
more than 30,000 persons receive mail service 
within a two mile radius of the local postoffice. 

The county has a population of 80,949, 
according to the 1930 census. Seventy-two per- 
cent of the population is white and 99% per- 
cent American born. The city of Anderson is 
754 feet above sea level. The average precip- 
itation is 49.81 inches, which is well distributed 
throughout the year. 

For a 15 year period, Anderson has averaged 
each year 233 days of sunshine. Prostrations 
from heat are unknown, as the nearness of the 
Blue Ridge mountains tends to modify exces- 
sively high temperatures. 

Anderson has one state and one national 
bank and one savings and loan organization. 
The combined totals of the two banks, capital, 
deposits, and resources are as follows: 

CAPITAL: $1,000,000 
DEPOSITS : $16,462,246.46 
RESOURCES : $19,583.03 

More than 38 years ago, Anderson was given 
the name of the Electric City. This city was 
South to unlimited 


the first in the have an 


Aerial View of Anderson, S. C. 
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Nurses Home and Auditorium 


supply of hydro-electric power available for 
every purpose. It has been largely due to this 
cheap power that Anderson has developed into 
an industrial center of considerable impor- 
tance. 

Serving Anderson are three railroads: the 
Blue Ridge, the Charleston & Western Caro- 
lina and the & Northern. In 


dition, several bus lines and a score or 


Piedmont ad- 
more 
of motor transportation lines service this city. 
Street cars have been replaced by modern 
motor buses. 

In and around the city are located nine large 
cotton mills. In the county there are 18 with 
a total payroll of $6,500,000. The total invest- 
ment in textile manufacturing plants is ap- 
proximately $35,000,000. 

From the standpoint of education, Anderson 
is of top rank in South Carolina. A recent 
report of the county superintendent of educa- 
tion shows that the enrollment in the city 
schools is as total number of white 
pupils, 5,209; total negro pupils, 1,603. These 
figures indicate an increase of almost 100 per- 


follows: 


cent in school enrollment in the past 10 years. 


Anderson has three high schools, seven 


grammar schools, and a college. The courses 
offered in the Anderson high schools fill al- 
most every requirement of the student. Besides 
the general course, the schools offer manual 


training, domestic science, physics, chemistry, 
foreign languages, bookkeeping, stenography, 


and typewriting. 


Anderson is the home of Anderson College, 
South Carolina's first fully organized junior 
college. Anderson College is a member of the 
American Association of Junior Colleges and 
is Officially accredited by other colleges and 
universities. 


There are a total of 8,200 farms in Anderson 
county. About 51 percent of the population 
is located on farms. The total number of farms 
operated by owners is 2,005, or 25 percent. 
The remainder is operated by tenants or share 
489 


croppers. The total cultivated acres is 373, 
acres, or 77 percent of the entire acreage. 
Anderson county has a well balanced farm- 
ing program. Its main cash crop is cotton, 
supplemented with vegetables, fruits, live stock, 
dairy products, corn, and small grain. The 
value of poultry and poultry products pro- 
duced in this county is over $500,000 a year. 


The Anderson Fair, upper South Carolina 


and Georgia’s annual big event, is staged by 
the 


and 
provides a form of entertainment and recrea- 
tion that is enjoyed by more than 100,000 per- 
sons each year. This fall the fair will be held 
November 1 to 6. 


Anderson Chamber of Commerce 








(Salghsigh fyhabees 


Anderson County Hospital 

















NEWS ITEMS 


ANNOUNCEMENTS 


The Urological Association of South Caro- 
lina will hold its annual meeting in Columbia, 
S. C., October 13. The meeting starts at four 
o'clock in the afternoon and will end after the 
banquet. Arrangements have been made to get 
two nationally known urologists to speak on 
the program and they will present urological 
subjects of interest to the profession in gene- 
ral. An invitation is extended to all the physi- 
cians in South Carolina to be present at this 
meeting. ‘The location of the meeting and the 
hour will enable any physician over the state 
to attend. Further details will be given in the 
next issue of the Journal. 


The Southern Tuberculosis Conference and 
the Southern Sanatorium Association will hold 
a joint meeting at the John Marshall Hotel, 


Richmond, Virginia, September 29, 30, and 
October 1. The program embraces an X-Ray 
clinic, a symposium on Collapse Therapy,Sym- 
posium on Non-Tuberculosis Lung Conditions, 
a discussion of the Initial Management of 
Pulmonary Tuberculosis, Tuberculosis in the 
Negro, Childhood Tuberculosis, Tuberculosis 
Research and various topics dealing with the 
social aspects of the disease. 

Among the distinguished speakers to be 
Dr. Champneys 
Holmes, of Atlanta, who will speak on Pneu- 
mothorax; Dr. Frank S. Johns, on Phrenic 
Nerve Surgery and Allied Operations; Dr. 
Louis Hamman, of Baltimore on Pulmonary 
Neoplasms; Dr. Leroy Gardner, of Saranac 
Lake, on Dr. David T. 
Smith, of Durham, on Mycotic Lung Infection; 

(Continued on page 227) 


heard at this meeting are 


Pneumonoconionis : 
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DEPARTMENT OF THERAPY 


———<————— 


CASE REPORTS 
By Henry C. Robertson, M.D. 
Roper Hospital, Charleston, S. C. 


Case 1.— 

A white man of 32 years, a known diabetic 
for four years, had been on a diet of C 120, 
P 100, F 100, and taking “regular” insulin 15 
units before each meal. He tested his urine at 
home for sugar, and for the past two months 
On his 
last visit to clinic urinalysis sugar 4-plus, ace- 


had been spilling an increasing amount. 


tone 2-plus, though he was symptom-free and 
had been maintaining his normal weight of 143 
pounds. 

Blood sugar on admission (fasting) was 288 
mg. He was put on insulin 20 U followed by 
orange juice 240 cc. q 8 h., and on the afternoon 
of the second day the urine was sugar-free. He 
was then put on a diet of C 120, P 100, F 100, 
and insulin 20 U t.id.a.c. The urine sugar 
promptly jumped to 4-plus, acetone neg., and 
the dose of insulin was changed to 30 U t.i.d. 
Blood sugar (fasting) 282 mg. 

When 30 U of insulin was given, the patient 
developed symptoms of hypoglycemia about 2 
hours after breakfast and after lunch. Despite 
this, urinalysis prior to the next meal showed 
3-4 plus sugar; this occurred whether or not 
carbohydrate was administered to relieve the 
symptoms of hypoglycemia. Apparently this 
patient was particularly susceptible to the action 
of insulin, which was strong and rapid in its 
The 


case seemed a very definite indication for the 


action but whose effect rapidly wore off. 


use of the slowly acting protamine insulin. Ac- 
cordingly the patient was given 25 U of “reg- 
ular” insulin and 50 U of protamine insulin 20 


minutes before breakfast. The two were given 


in different sites so the regular insulin might 


not react with the protamine and form 75 U 
all protamine insulin. From the day following 
the institution of this treatment all specimens 
of urine were sugar-free except the overnight 


specimen. Fasting blood sugar while the pa- 
tient was still on regular insulin was 253 mg.; 
two days after being put on protamine insulin 


supplemented with an injection of regular in- 


As the 
overnight urine continued to contain sugar, an 
injection of 25 U 


sulin, fasting blood sugar was 133 mg. 


of protamine insulin was 
given before supper, and the regular insulin was 
gradually decreased and discontinued. 

Dosage having been cut down to 30 U before 
breakfast and 20 U before supper, the urine 
having been free from sugar for four days, the 
patient was discharged. He has since been fol- 
lowed in clinic: feels fine, is maintaining his 
weight, urine is sugar-free, and he has not had 
any symptoms of hypoglycemia at any time. 
Case 2.— 

A white boy of 14 years had been perfectly 
well until the night before, when he complained 
of headache at bedtime; slept well that night, 
but was taken the next day with pain under 
the right scapula, increased by a slight non-pro- 
ductive cough; temperature at noon was 103. 
IXxamination at this time was negative; the 
patient seemed slightly drowsy, T. 103.4, P. 
130, R 24. White count was 21,500 with polys 
89 per cent; urine showed acetone, otherwise 
normal. A working diagnosis was made of 
pneumonia. No supportive or symptomatic 
treatment was used at this time, and the patient 
had a good night, sleeping most of the time. 

Next morning there was dullness, tubular 
breathing, and egophony over the right upper 
lobe. An occasional cough was non-produc- 
live; so a cotton applicator inserted in the back 
of the throat was sent to the laboratory for ex- 
amination for pneumococci and typing. ‘Tem- 
perature, pulse, and respiration were about the 
Within an hour the 
laboratory reported Type I pneumococcus. 


same as on admission. 


The following treatment was ordered: soft 
diet, with fluids forced to 3000 cc.; caffeine- 
sodium-benzoate gr viiss q 4 h.; oxygen by 
nasal catheter 2 1-2 liters per minute ; codeine 
sulphate gr. 1-2 if necessary for pain; ox-gall 
enema if abdomen became distended; 20,000 
units anti-pneumococcic serum q 8 h. for four 
doses, the first dose to be preceded by intra- 
dermal test to determine sensitivity to the serum, 
the remainder to be given intravenously. 

As there was no reaction to the intradermal 
injection, 20,000 units of the serum was ad- 





218 
ministered intravenously at 11 A.M. At noon 
T 103.6, at 2 P.M. 105, at 6 P.M. 103.6. 
was no untoward reaction to the serum. At 
7 P.M. he received his second 20,000 units. 
Temp at 11 P.M. 100.8. At 5 A.M. and 12:30 
P. M. serum was given intravenously as before. 
Temp. was 98.6 at 7 A.M., less than 24 hours 
after serum was started, and except for one 


There 
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reading of 99.4 was normal for the rest of his 
stay in the hospital. The signs over the upper 
lobe of the right lung rapidly cleared, and by 
‘the fifth hospital day nothing abnormal could 
be detected. The patient generally progressed 
remarkably well, was allowed up on the 6th day 


and went home on the 10th. 





OBSTETRICS AND GYNECOLOGY 


J. D. GUESS, M.D., GREENVILLE, S. C. 


eG 


QUERIES AND ANSWERS 


Beginning in this issue, the editor of this de- 
partment will offer a column of queries and 
answers which will deal with questions in ob- 
stetrics. The column is being started at the 
request of the Committee on Maternal Welfare 
of the State Association, and with the approval 
of the editor-in-chief of the Journal. 

Readers are invited and requested to send 
questions to the editor at Greenville. 
as is practicable, the editor, with such assistance 
as he can command, will attempt to answer ques- 
tions submitted in this column. All queries 
should be signed, but only the senders’ initials 
will appear in print. The success of the venture 
will largely depend upon the interest of the 
readers and upon the questions submitted. The 
editor hopes that it will prove to be both inter- 
esting and helpful. 


In so far 


To the Editor: How long is it safe to wait 
for the spontaneous separation and expulsion 
of the placenta, before attempting manual re- 
moval? XYZ. 

Answer: There are two potential dangers 
inherent in retained placenta. The first and 
most eminent is hemorrhage, and the second is 
early bacterial invasion of the uterus. Hemor- 
rhage will not occur so long as the placento- 
uterine attachment is wholly intact. On the 
other hand, it may be quite severe when there 
is only partial detachment. 

Bacterial invasion proceeds with relative 
rapidity after delivery, but the invasion is like- 
ly to be more rapid when strings of amniotic 


membrane protrude from the uterus into and 
frequently through the vagina. The longer the 
interval between the birth of the child and 
manual removal of the placenta, the greater 
is the danger of serious intra-uterine infection. 

The term retained placenta is not a specific 
one. It includes placenta accreta; placentae 
adherent by reason of inflamatory conditions of 
either placenta, decidua, or membranes; de- 
tached but incarcerated placentae, by reason of 
hour-glass contraction of the uterus or because 
of partial closure of the cervical os; and unde- 
tached but normally attached placentae, delay 
in detachment being due to uterine atony, either 
from fatigue, prolonged anesthesia, or deep 
and prolonged analgesia. 

Whether or not detachment has occured can 
usually be determined. When there has been 
detachment, the cord has moved down several 


inches, the uterus is not so globular, but is longer 
and narrower, a bulge produced by the placenta 


as it lies in the lower uterine segment can 
usually be detected above the pubis, and the 
uterine fundus moves from a position slightly 
below the umbilicus to one somewhat above. 

Coming now to the answer of the question, 
one must realize that the time interval of wait- 
ing can safely vary with the conditions of the 
case itself and the environment. Manual re- 
moval of the placenta may be a major procedure 
and is always fraught with danger of intro- 
ducing infection. 

A safe rule is to wait two hours after the 
last attempt at manually expressing the placenta. 


Normally implanted placentae are most likely 
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detached by this time, and they will have either 
been spontaneously expelled or may be easily 
expressed. If in the meantime bleeding occurs, 
an attempt should be made to completely detach 
and express the placenta by Crede’s maneuver. 
If hour-glass contractions of the uterus are 
recognized as the cause of retention, a few 
minims of suprarenalin solution given hypo- 
dermically 


will relax the contracted 


uterus allowing expression of the placenta. 


likely 


If after two hours of waiting, the placenta 
can not be expressed, it is usually safer to 
manually attempt its removal than to wait 
longer. At any rate, the obstetrician should 
not leave his patient unattended until the pla- 
centa has been removed. If upon manual in- 
vasion, placenta accreta, which is quite rare, 1s 
found, having been recognized by inability to 
find a plane of cleavage between placenta and 
uterine wall, no further effort should be made 
to remove it, but the patient, if not already so, 
should be hospitalized and hysterectomy per- 
formed. 

To The Editor: Is routine episiotomy ad- 
visable in home deliveries? What are its ad- 
XYZ. 


Generally speaking routine episio- 


vantages? \WVhat are its dangers? 

Answer : 
tomy is not an advisable procedure in average 
The 


episiotomy is done for two reasons, first to 


home deliveries. simple operation of 
protect the baby’s head from prolonged pound- 
ing and compression against an unyielding peri- 
neum, and second, where laceration is inevitable, 


KERSHAW COUNTY MEDICAL 
SOCIETY 


The Kershaw County Medical Society met 


at the South Carolina Tuberculosis Sanatorium, 
State Park, S. C., Wednesday evening, July 14. 
The doctors were served a fried chicken dinner, 
after which they joined the patients in the 
auditorium for the weekly picture show. 
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to direct and perform the division of the peri- 
neum so as to protect the anal sphincter from 
injury. 

Both of these are desirable, but there are 
two dangers in its use. The first is the danger 
of infection in an open wound, which infection 
may rema’n localized or which may spread ex- 
tensively through the lymphatics to the pelvic 
structures and bevond. The danger of infec- 
tion is no greater in similarly placed episiotomy 
wounds and perineal lacerations, but the former 
are usually made mediolaterally and the latter 
usually are median, and there is a greater danger 
of infections in the former spreading and be- 
coming serious. 


The difference in location also accounts for 
the second danger in episiotomy wounds. Medio- 
lateral wounds have to be more carefully re- 
paired ; and if healing does not occur, there is 
wider gaping of the vaginal orifice and much 
greater loss of rectal support than in median 
As a matter of fact, un- 
repaired, healed median lacerations of the peri- 


perineal lacerations. 


neum, if not too deep, cause little inconvenience 
function, and an author 
recently referred to them as the removal of the 


or interference with 


disability of nulliparity. 

lf low forceps have to be used to effect ex- 
traction or if deep laceration appears to be 
inevitable, then the pendulum of good proce- 
dure swings the other way, and episiotomy 
should usually be done. 


After the show they gathered in the sana- 
torium library, where Dr. Leo Hall presented 


a paper on “Phrenic Nerve Interruption in 


Tuberculosis” with lantern slide demonstration. 


Dr. George C. Battle read a paper on “Intra- 
Pleural Pneumolysis’” accompanied by X-Ray 


demonstration. Discussion by the various 


doctors followed after which the meeting 


adjourned. 
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SURGERY 


—_—>—_—_—_ 


WM. H. PRIOLEAU, M.D., F.A.C.S., CHARLESTON, S. C. 


“SHOCK” 


Shock is a term which has been used in a very 
indefinite manner to apply to many conditions 
of lowered vitality, in particular those of more 
or less sudden origin. This is the result of a 
lack of understanding of its nature. 

Qf late, considerable clinical observation and 
experimental work have resulted in the recogni- 
tion of a definite clinical syndrome to which 
the term should properly be limited. It is char- 
acterized by a circulating blood volume insuffi- 
It is 
described by one author as a circulatory failure 


cient to fill the functioning vascular bed. 


of neither cardiac nor vaso-motor origin. This 
condition is brought about by a reduction in the 
blood volume from such causes as the loss of 
fluids in excessive vomiting, diarrhoea, or sweat- 
ing; exudation from raw surfaces such as em- 
pyema cavities and burns; and the leakage of 
blood fluids into the tissues through injured 
capillary walls. Expansion of the vascular bed 
has a similar effect. It is produced by toxins 
of various nature injuring the vessel walls, and 
by sympathetic nervous system and endocrine 
disturbances. Hemorrhage is often a contri- 
buting factor, but in itself does not necessarily 
produce shock. Accordingly shock may be 
produced by a variety of causes. 

The clinical picture of shock is prostration, 
cold extremities, pinched facies, pulse small, 
and low blood pressure. It must be differen- 
tiated 
syncope of vasomotor origin. 


from heart failure, hemorrhage, and 
Haemoconcen- 
tration is particularly characteristic of shock ; 
there is an increase in the haemoglobin and red 


blood cells. At post mortem examination, the 


heart is small, the various organs, except the 
spleen, are swollen and have ecchymoses, the 
capillaries and venules are congested, but the 
arteries are contracted. 

Shock is more easily prevented than treated. 
Loss of blood, and trauma in operations must 
be reduced to a minimum. Anesthetics must 
not be too deep or too long. Fear must be al- 
layed—pain relieved—likewise cold, hunger and 
fatigue. ‘The fluid balance must be preserved. 
Conditions which injure the capillary walls, such 
as toxemias of various nature, must be com- 
bated, preferably at the source. 

In the treatment of shock drugs as such are 
of limited value ; especially is this the case with 
the so-called stimulants. Adrenalin further 
constricts the arterioles which are already ab- 
normally constricted. The heart is not at fault, 
so that medication directed to it is not indicated. 

Our main reliance must be upon increasing 
the blood volume. Glucose and saline solutions 
given intravenously have an immediate but only 
temporary effect, as they soon pass out into the 
tissues. Acacia solutions free from 


are not 


danger. The most effective remedy is the 
whole blood. Provided the 


shock is not too deep, this results in a sustained 


transfusion of 


increase in the pulse volume. 
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SOUTH CAROLINIANA 


4. 1. 


Hvperglycemia in skin diseases, by J. R. Alli- 
Columbia. South. M. J. 30:738-742, 
July, 1937. 

If the accepted normal sugar curve is correct, 
and if 


son. 


certain skin diseases are not in them- 
selves capable of causing a disturbance of the 
carbohydrate metabolism, then the author's find- 
ings indicate that sugar intolerance is a factor 
in the causation of certain dermatoses . . . and 
the sugar tolerance test is an important aid in 
the diagnosis and treatment of these dermatoses. 


A review of the treatment of cancer of the 
breast, bv T. H. Martin and A. Willis, Charles- 
ton. 1 :3-5, June, 
1937. 

From our present knowledge of the subject it 
that a 
would be advisable in treating the average case 


Review of Tumor Therapy. 


would seem combination of methods 
of breast malignancy i.e., pre-operative X-ray 


therapy followed as soon as possible by surgery. 


The status of histological grading and esti- 
mation of ray-sensitivity in the prognosis of 
tumor cases, by H. Wood. Charleston.  Re- 
1:25-28, July, 1937. 


A brief exposition of the principles involved 


view of Tumor Therapy. 


in judging the histological grade and probable 
ray-sensitivity of malignant tumors, and the 
distinction between the grade of a tumor and 
its ray-sensitivity is made. As opposed to the 
general principle that the higher the grade of a 
tumor the more ray-sensitive it is, exceptions 
and contradictions of this principle are pointed 
out. The proper interpretation and clinical ap- 
plication of these factors in judging case prog- 
nosis is stressed. 


Cancer of the cervix uteri, by F. G. Cain. 


WARING, M.D., CHARLESTON, S. C. 


Charleston. Review of Tumor Therapy. 1 :39- 
41, July, 1937. 

Education of the public to the necessity of 
examination and employment of the services of 
the pathologist in recognition of early cases are 
the two most important factors upon which we 
have to depend for the reduction of cancer mor- 
tality. 


The limitations of artificial pneumothorax, 
by W. A. Smith. Charleston. 
Chest. 3:32-33, June, 1937. 


Each case of tuberculosis demands individual- 


Diseases of the 


ization in choice of therapeutic procedure. Arti- 
ficial pneumothorax is the best method of col- 
lapse therapy that is available at the present 
time, but it should be used with discretion. 


Arteriovenous aneurysm, by J. T. 
baum. A. Heart J. 


Quattle- 
Columbia. 13:95, Janu- 
ary, 1937. 

Report of a case with pronounced electrocar- 
diographic changes. Other cases on record hav- 
ing decidedly abnormal electrocardiograms are 
compared with the present case. Certain clinical 
features of this case are compared with other 
cases from the literature. 


Incidence of air-borne Fungus Spores, by 
©.C. Durham. N. Chicago. J. Allergy. 8 :480, 
July, 1937. 

Increased interest in fungi as a cause of al- 
lerg.c symptoms has led Durham to review the 


slides used for a ragweed pollen survey a few 


vears ago, Alternaria spores appear from May 
to November. Charleston, the only South Caro- 
lina station reported, shows a very low incidence 


of alternaria. 
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PATHOLOGICAL CONFERENCE, MEDICAL COLLEGE OF THE 
STATE OF SOUTH CAROLINA 


os 
KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 


——— 


ABSTRACT NO. 341 
Case of Dr. W. A. 
April 16, 1937 


(38070) 
Smith 


Student Corcoran (presenting case) : 

A 49(?) year old negress. domestic, admitted 
37, died 2-26-37. 

Previous 1914—“pyosalpmx”—oper- 
ated (Salpingectomy?). 1920—‘“Uterine Fibroids, 
Pyelitis, Cystitis” (hysterectomy, supravaginal). 1932 
—Stricture of Rectum”—dilated. 1933 (OPD)— 
“Phthisis bulbi”—operation advised. 

History: (1932 chart) Griping pains in lower part 
of abdomen since operation in 1920, more severe in 
few weeks before 1932 admission. 
rectum for several days at that time. 
did not vomit. Irregular 
(98-103) normal in AM. BP _ 140/100. 
“Stricture about 1-2 inch from anus. Skin tabs.” 

In 1937, patient brought to hospital in coma. (His- 
from sister). Swelling of face and feet for 
about 5 weeks before admission worse for iast two 
weeks, confining patient to bed. Sister did not know 
if she had been dyspnoeic. Profuse bleeding from 
rectum for at least one day. Comatose for day of ad- 
mission, but continued to pass blood per rectum. 

Examination: Temp. 94, pulse imperceptible, BP 
unobtainable, resp. 32. Very anemic, cold. Face 
edematous. Left cornea opaque, right pupil very 
small. Exophthalmos (presumably on right). Teeth 
carious. Anterior cervical lymph nodes palpable. 
Chest emphysematous, expansion poor. Chest ex- 
amined anteriorly only because of fear of hemorrhage 
from rectum: no abnormalities anteriorly. Heart: 
apparent.y not enlarged. Apical impulse not felt, 
apex beat best heard in 5th interspace, 3 1-2 inches 
from midline. Tones very faint, no murmurs. 
Arteries thickened. Abdomen: Lower mid-line in- 
scar. Several pigmented spots. Liver and 
spleen not felt on light palpation. No rigidity or 
Bulging in flanks and fluid wave present. 
“Ulcerated arca between vagina and rectum.” Rectum 
not examined. Pitting edema of feet, ankles and 
legs. Reflexes diminished. 

Lab.: Urine (1932) cath., sp. gr. 1.015, alb 2 plus, 
sugar and acetone neg., hyaline and finely gran. casts 
2 plus, leuk. occ., RBC occ., (No urinalysis on 1937 
chart) Blood (HB 45 per cent D in 1932) (2-25-37) 
Hb “unable to read double dilution ;” RBC 505,000; 
WBC 10,000; seg. polys 50 per cent, non-seg. polys 
46 per cent, lymphs 4 per cent; achromia, etc., 3-4 
Blood chemistry (2-25-37) Urea N 57, creatinin 
3 mg. Blood Wassermann 4 plus in 1920, Koimer 
and Kline neg. in 1932, not tested 1937. 


29? 


admissions: 


Bleeding from 


Nauseated, but 


fever on that admission 


usually 


tory 


cision 


masses. 


plus. 


Temp. did not rise above 964 for 36 
after which it 
gradually fell to 96 at death. Pulse almost impercepti- 
Resp. generally about 16, faliing to 
On 2-24 the heart sounds were louder 


Course: 
hours, then, on 2-24, reached 100.5, 


ble throughout. 
9 before death. 
and there 


was a “slight systolic murmur at aortic 


area and apex. Apex in 6th interspace, 4 1-2 inches 
On 2-25 


On 2-25 coarse rales were heard 


from midline (same examiner as above). 
the BP was 70/48. 
over bases of lungs, breath sounds roughened. Re- 
Died at 8:45 PM on 2-26-37. 

Mr. Scott, will 


mained comatose. 

Dr. Robert Wilson (conducting) : 
you open the discussion in this case? 

Student Scott: 
more than middle age who has been bleeding from 
the rectum for several years. Recently the hemorrhage 
has become very profuse, and she was admitted to the 


We have here a woman of slightly 


hospital in a moribund state, apparentiy as a result of 
the hemorrhage. 
in 1932. 
last admission for her rectum to be examined, and on 
her adimission in 1932, the note is simply that she had 
a stricture, not describing the feel or appearance of 
the lesion. 


She had a “stricture” of the rectum 
The patient was in too poor condition on her 


Hence I can do no more than guess as to 
what was the actual lesion in the rectum. Because of 
her age, I would be inclined to lean towards carcinoma 
of the rectum. 

In 1932 her blood pressure was 140/100 and she had 
albumin and casts in the urine. On the final admis- 
sion she was voiding involuntarily and the nurse was 
apparently unable to get a specimen of urine. On 
her final admission she had a high urea nitrogen. To 
me, these findings suggest chronic glomerulonephritis. 
The edema which was so conspicuous on her final 
admission may have been a result of nephritis, or it 
may be edema due to imbalance of the plasma proteins 
in the blood, such as occasionally occurs with anemia 
of severe grade such as this one. Cases of uremia 
frequently have ulceration of the bowel, but to me this 
is not a case of uremia. The urea nitrogen and 
creatinine frequently go much higher than this before 
uremia manifests itself clinically. 

Dr. Wilson: 
cussion ? 


Student Hope: 


Mr. Hope, will you continue the dis- 


This patient has had griping pains 


in the abdomen and rectal bleeding for several years. 
The iesion has apparently produced obstruction of the 
rectum of some degree. 
benign or malignant. 


Such a lesion could be either 
If malignant, the tumor had 
probably already been present for some time before 
1932, or constriction would not have been so definite. 
This would be an unusually long course for carcinoma 
of the rectum. The lesion could be a simple inflam- 
matory stricture, with stasis of the fecal current, and 
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phagedenic ulceration of the bowel above the level of 
stricture; these ulcerations could well have been the 
site of hemorrhage, bleeding occurring from some 
vessel which was eroded by the ulceration. Certainly 
the patient’s most serious symptoms are due to hem- 
orrhage and secondary anemia. 

She also had urinary findings and a slightly elevated 
blood pressure in 1932, and a moderate nitrogenous 
retention in 1937, and these seem to indicate nephritis. 
But I do not believe that her condition on her final 
admission was one of uremia, 
that Mr. Scott gave. Possibly her coma was due to 


for the same reason 


her extreme anemia. 

Her terminal picture seems to me to be one of 
cardiac failure. Hypertension had probably already 
placed an extra burden on the heart, and nutrition of 
the heart muscle would be impaired by the ‘ow hemo- 
globin content of the blood. 

Dr. Wilson: 
attempt made to discover the cause of the stricture. 


In 1932 there seems to have been no 


The blood Wassermann was negative at that time. 
Mr. Hope, how do you interpret the febrile course 
in 1932 when this patient was in the hospital for treat- 
ment of rectal stricture? 
Student Hope: 
inflammatory stricture of 


Fever could occur in any sort of 
the rectum. In spite of 
we know that she 


had a positive Wassermann in 1920, and the stricture 


the negative Wassermann in 1932, 


could possibly be due to syphilis in spite of the nega- 
tive Wassermann. 

The rectal disease could be tuberculosis, but there is 
no evidence of tuberculosis elsewhere in the body. 
There is no definite evidence either for or against the 
common causes of rectal stricture: lymphogranu‘oma, 
tuberculosis, syphilis, gonnorrhoeal proctitis or carci- 
noma. 

Dr. Wilson: 
the case? 


Mr. Floyd, what do you make out of 


Student Floyd: I’m like Mr. Hope; I cannot find 
anything on the record to suggest what the etiology 
of the stricture might be. About the only thing we 
can say definitely is that the patient had bleeding from 
the rectum, and therefore probably ulceration. Since 
the lesion was not palpated for fear of increasing the 
bleeding, we have no idea of the consistency of the 
lesion to help us in the eva:uation of the case. 

This patient was apparently all right until after her 
operation in 1920. It is possible that she had pelvic 
adhesions following her operation, and that these 
eventually produced stricture of the rectum. How- 
ever, my opinion is carcinoma. 

I think she also had some kidney damage, but that 
most of her present symptoms are due to the anemia 
secondary to hemorrhage. 

Dr. Wilson: The 
lymphogranuloma with secondary anemia. 
you think of that, Mr. Floyd? 

Student Fioyd: It might well have been !ympho- 
granuloma, but there is nothing on the record to con- 
firm it. 


diagnosis was 


What do 


final clinical 


Dr. Wilson: 
by the faculty. 


The case is now open for discussion 


Dr. Johnson: I 
chemistry. 


want to comment on the blood 
We have a patient here blood 
pressure was 70/48 at one time during her final ad- 
mission, and at other times the blood pressure was 
so low that it could not be recorded. This low blood 
pressure would interfere greatly with the excretion 
of nitrogenous products from the kidney, and it is 
possible that the elevation of the urea nitrogen in 
this case is due to that alone. She may have kidney 
disease, but I do not believe that there is anything 
on the record to conclusively prove that she did. 

Dr. Wilson: The extreme anemia will satisfactor- 
ily explain the series of events that led up to death. 
What we must get at are the possible causes of the 
rectal disease. 


whe se 


Carcinoma, tuberculosis, syphilis and lympho- 
Syphilis is probably 
a very uncommon cause of stricture, but any of them 
could have caused it. 

Dr. Lynch: Mr. Hope, suppose you were told that 
this patient had extensive ulceration of the perineum, 
vagina, the stump of the cervix and the lower end 
of the bowel; what would you think of the case then? 

Student Hope: 


granuloma must be considered. 


Was there lymph gland enlarge- 
ment? 

Dr. Lynch: Yes. 

Student Hope: I believe that it would most likely 
be lymphogranuloma inguinale. 

Dr. Lynch: You didn’t ask if the lymph gland 
enlargement was in neck or the femoral region. It 
was in the abdomen, but not in the inguinal region. 

Student Hope: I believe it could still be lypho- 
granuloma inguinale. 

Dr. Lynch: Do you believe that stricture of the 
rectum from lyphogranuloma is compatible with the 
massive hemorrhage? 

Student Hope: 
inconsistent. 

Dr. lynch: While not impossible, of course, I 
think it rather unlikely with lymphogranuloma. 

This woman had tuberculosis of the rectum. The 
disease was sufficiently advanced in 1932 for her to 
have stricture then that required dilating. 


I don’t believe that it is necessarily 


Even the 
slowly growing scirrhous type of carcinoma of the 
rectum, if far advanced enough in 1932 to cause stric- 
ture, would probably not permit the patient to jive five 
more years without treatment. 

At what point in her body this patient contracted 
tuberculosis we cannot say. There was no relic in 
the lungs of a primary infection there. There was no 
evidence of tuberculosis except in the rectum, the 
retro-peritoneal lymph nodes, and in the liver, which 
was probably infected through the portal vein. 

Here you see the rectum (demonstrating autopsy 
specimens) with the dense fibrosis of the walls, but 
with very little actual narrowing of the lumen evident 
at the time of death. This opening up of the previous 
stricture was apparently due to extensive ulceration 


and erosion. Even up into the sigmoid colon there 
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is extensive wiceration. Grossly there is nothing 
about the rectum that would make a definite diagnosis 
of any particular type of stricture. But the retroperi- 
toneal lymph glands were greatly enlarged and there 
were large areas of necrosis. Grossly, at autopsy, 
this case was diagnosed as lymphogranuloma, but 
looking back on the case, tuberculosis seems to be a 
more likely diagnosis. The ulcerations of the vagina 
and perineum were tuberculous, too, and these areas 
seem to have been infected by direct contiguity. 

It is interesting to wonder whether the tubes re- 
moved in 1914 were tuberculous too, but at that time 
the tissues were not examined microscopically here. 

The kidneys are sma‘l and granular, and they show 
microscopic evidence of advanced arteriolarsclerosis 
as goes with hypertension, and at the same time show 
evidence of pyelonephritis. This inflammatory condi 
tion is prohably the relic of the pyelitis which the pa- 
tient suffered in 1920 at the time of her hysterectomy 
for fibromyomata of the uterus. 

She apparently died of exsanguination. I believe 
the edema was a result of altered plasma proteins in 
the blood due to the extreme anemia. She probably 
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had edema of the brain along with generalized sub- 
cutaneous edema, due to the same cause, and this 
would probably be a contributory factor to her death. 
I can see no reason to bring in the element of heart 
failure in the face of exsanguination. 

Dr. Wilson: 
the findings with reference to the heart. 
her heart action was weak, but in one who is so 


I think we very often misinterpret 
Natura.ly 


exsanguinated we should not diagnose heart failure 
under those circumstances. Call it circulatory failure 
if you will, but realize that the condition is one of 
collapse or possibly shock. 


Dr. Wood: 
isn’t the lymph node enlargement more apt to be in 


In lymphogranuloma in the female, 


the pelvic or retroperitoneal area than in the inguinal 
region, whereas in the mate it is apt to be in the 
groin? 

Dr. Lynch: ‘That may be the case, and if so, I 
suppose lymphogranuloma would not have been so 
far-fetched a diagnosis grossly at the time of autopsy. 
We still do not know enough about lymphogranuloma 
to say just what it does and does not tend to involve. 


BOOK REVIEWS 


THE LABORATORY DIAGNOSIS OF SYPHI 
LIS. The Theory, Technic, and Clinical Interpre- 
tation of the Wassermann and Flocculation Tests 
With Serum and Spinal Fluid. By Harry Eagle, 
M.D., Passed Assistant Surgeon, United States 
Public Health Service, Washington, D. C.; Lec- 
turer in Medicine, Johns Hopkins University Medi 
cal School, Baitimore, Md.; Formerly Assistant 
Professor of Bacteriology, University of Pennsyl- 
vania Medical School. 

By J. Earle Moore, M.D., As- 

sociate in Medicine, Johns Hopkins University ; 

Physician in Charge, Syphilis Division of the Medi- 

cal Clinic, and Assistant Visiting Physician, Johns 

Hopkins Hospital, Baltimore, Maryland. 

Price $5.00. The C. V. Mosby Company, St. 

Louis, 1937. 

This is a 1937 book and coming as it does from 

a high authority in the U. S. Public Health Serv- 
ice and a teacher at the Johns Hopkins Medical 
The book 
is timely also because of the nation wide attack on 
syphilis control now. On first thought one may 
question whether or not there is a real need for 
such an extensive monograph on this subject, but 
the last word has not yet been said on the diagnosis 
of syphilis, as the author well portrays. 
the Wassermann test, invaluable as it is, is not 
the conclusion of the whole matter. The author 
ably discusses many other tests and their indica- 
tions. This is a splendid contribution to the litera- 
ture on syphilis. 


With Foreword. 


School commands immediate interest. 


Evidently 


SYNOPSIS OF GYNECOLOGY Based on the Text- 
book DISEASES OF WOMEN. By Harry Stur- 
geon Crossen, M.D., F.A.C.S., Professor Emeri- 
tus of Clinical Gynecology, Washington Univer- 

School of 

Barnes Hospital, St. Louis Maternity Hospita!, and 

St. Luke’s Hospital; Consulting Gynecologist to 


sity Medicine; Gynecologist to the 


De Paul Hospital and the Jewish Hospital; Fellow 
of the American Gynecological Society and of the 
Central Association of Obstetricians and Gyne- 
cologists, and, 

Robert James Crossen, M.D., Assistant Profes- 
sor of Clinical Gynecology and Obstetrics, Wash 
ington University School of Medicine; Assistant 
Gynecologist and Obstetrician to the Barnes Hos- 
pital and the St. Louis Maternity Hospital; Gyne- 
cologist to St. Luke’s Hospita! and to De Paul 
Hospital; Fellow of the Central Association of 
Obstetricians and Gynecologists. 
Price $3.00. 
Company, St. Louis, 1937. 

This is another epitome intended to be of use to 
the busy doctor or student. There is a discussion 


Second Edition. The C. V. Mosby 


of anatomy and physiology to begin with, and then 
follow various methods to be resorted to in the 
examination of the patient. Under the head of 
each disease a well considered plan of treatment 


has been presented. There are many illustrations. 





SYNOPSIS OF DISEASES OF THE HEART 


AND ARTERIES. By George R. Herrmann, 
M.D., Ph.D., Professor of Clinical Medicine, Uni- 
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versity of Texas, Member Association of American 
Physicians, American Climatological and Clinicai 
Association, American Society for Clinical In- 
vestigation, American Society for Experimental 
Pathology, and the Society for Experimenta! 
Biology and Medicine. Fellow American Associa- 
tion for the Advancement of Science, American 
College of Physicians and the American Heart 
Association. Miembro Correspondiente Extrajero 
De La Sociedad Mexicana De Cardiologia. 

With 88 Text Illustrations and 3 Color Plates. 
Price $4.00. The C. V. Mosby Company, St. Louis, 
1936. 

The student and the busy practitioner often finds 
a need for a handy reference book. The author 
has enlarged upon his lectures and drawn liberally 
from the American Heart Association activities 
in writing this book. The illustrations are numer- 
ous and very good. The relative importance of 
practical clinical methods and the more complicated 
instruments of precision have been clearly out- 
lined. 


TEXTBOOK OF SURGICAL NURSING. By 
Henry S$. Brookes, Jr., M.D., Instructor in Clinical 
Surgery, Washington University School of Medi- 
cine; Surgeon to the Out-Patients, Washington 
University Dispensary; Assistant Surgeon to 
Barnes Hospital. 

With 233 Illustrations. Price $3.50. The C. V. 
Mosby Company, St. Louis, 1937. 

This is an unusually comprehensive book from 
one of the best surgical centers in the wor.d. The 
author has had the cooperation of several out- 
standing authorities, including Drs. Crossen, 
Graham, and others. The text is arranged in a 
logical sequence in which the surgeon, the nurse, 
and the hospital administrator will find invaluable 
suggestions. The book is much more than a simple 
manual containing six hundred and thirty six pages 
and two hundred and thirty three illustrations. 
There is a considerable section on the bones and 
joints. Under the head of operative procedure 
every detail appears to have been presented from 
the standpoint of preparation for the operation. 
Each instrument is carefully designated, and num- 
erous illustrations indicate their use. 





"NOPSIS OF DIGESTIVE DISEASES. By 
John L. Kantor, Ph.D., M.D., Associate in Medi- 
cine, Co!:umbia University ; Gastroenterologist and 
Associate Roentgenologist, Montefiore Hospital 
for Chronic Diseases, New York. 


Illustrated. Price $3.50. The C. V. Mosby Com- 
pany, 1937. 

The author of this little book is one of the out 
standing specialists in this field. A large part of 
every general practitioner’s practice is made up of 
digestive disorders, and many of them are func- 
tional in nature. The author approaches the whole 
subject from a very sensible standpoint. He very 
clearly assigns the diseases of the digestive tract 
to the department of general medicine primarily 
While one may have at hand elaborate facilitie 
for examining a patient, the history of the case is 
considered of fundamental importance. A general 
survey of the entire body is suggested. Then fol- 
lows an investigation of the gastro-intestinal tract 
A considerable section of the book is taken up with 
the discussion of the more serious diseases, many 
of them surgical in nature. Under the head of 
treatment the recommendations are brief but point 
the way to more extensive study if necessary. The 
findings of the X-ray are interesting. The illustra 
tions are good. 


CLINICAL ALLERGY. By Louis Tuft, M.D., Chief 


of Clinic of Allergy and Applied Immunology, 
Temple University Hospital; Associate in Im- 
munology, Temple University School of Medicine ; 
Director of Laboratories, Pennsylvania Depart- 
ment of Health, Philade‘phia. Introduction by 
John A. Kolmer, M.D., Dr.P.H.. D.Sc., LL.D. 
L..H.D.. Professor of Medicine, Temple Univer 
sity; Director of Research Institute of Cutaneous 
Medicine, Philadelphia. 711 pages with &2 illus- 
trations. Philadelphia and London: W. B. Saund 
ers Company, 1937. Cloth $8.00 net. 

Rapid advances have been made in the study of 
allergic manifestations, and yet there is room for 
further research along this line. The specialist 
requires an extensive armamentarian in the study 
of allergic patients not possible to the general prac- 
titioner vet out of his vast experience may come 
a simp“ified plan for the treatment of many of these 
conditions which the average doctor can carry out 
This book is the product of a vast experience in a 
large clinic. One of the first subjects treated is 
anaphylaxis. Nearly every practitioner finds him- 
self dealing with these problems regardless of his 
specialty. The technique of these tests has been 
clearly given. A considerable section has been de 
voted to asthma and hay fever. Then there is the 
every present migraine. Then there are the urti 
carial manifestations so often spectacular in dis- 
tribution. Allergy in children comes in for due 
consideration. All along through the book treat- 
ment has been given a large place. 
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PROGRAM THIRD ANNUAL MEETING PIED- 
MONT POST GRADUATE CLINICAL ASSEM- 
BLY AUDITORIUM NURSES’ HOME 
ANDERSON CO. HOSPITAL, 
ANDERSON, S. C. 


September 8, 9, 10, 1937 


WEDNESDAY, SEPTEMBER 8 
Registration—2 :30 P. M. 


Dr. E. A. Hines, President Presiding 
Seneca, S. C. 
Address of Welcome Dr. E. O. Hentz 


President Anderson County Medical Society 


SCIENTIFIC PROGRAM 
3 P. M. to 6 P. M. 


Internal Medicine 
Subject—Diseases of the Chest 
The Pathogenesis of Tuberculosis 
By Dr. Kenneth M. Lynch, Professor of Patho- 
logy, Medical College of the State of South 
Carolina, Charleston, S. C. 
Observations of Six Months Experience in Holding 
Tuberculosis Clinics 
By Dr. John M. Preston, Clinician Traveling 
X-Ray Unit, State Board of Health 
The Diagnosis and Treatment of Chronic Pulmonary 
Infections Which Simuiate Tuberculosis 
By Dr. David T. Smith, Associate Professor 
of Medicine of Duke University, Durham, 
North Carolina 


THURSDAY, SEPTEMBER 
3 P. M. to 6 P. M. 


Meeting With The South Carolina Division 
of The Southeastern Surgical Congress 
Dr. J. R. Young, Chairman Presiding 
Anderson, S. 
Treatment After Laparotomy 
By Dr. Frank K. Boland, Professor of Clinical 
Surgery of Emory University, Atlanta, Ga. 
The Diagnosis and Treatment of Common Diseases 
of the Ano-Rectum 
By Dr. M. C. Pruitt, Atlanta, Ga. 
Down the Gastro Intestinal Tract With Camera and 
Tools, Lantern Slides, Moving Pictures 
By Dr. A. G. Brenizer, Charlotte, N. C. 


Joint 


SPECIAL PROGRAM 


THURSDAY EVENING—7 :30 O'CLOCK 
John C. Calhoun Hotel 


There will be a dinner under the auspices of the 
Anderson County Medical Society. After the dinner 
Dr. Frank Boland, Professor of Clinical Surgery of 
Emory University, Atianta, Ga. will deliver an 
address on Crawford W. Long and the Discovery of 
Ether Anesthesia. Dr. A. G. Brenizer of Charlotte, 
N. C. will speak on Why Be a Doctor, When You 
Might Be Something Else. It is planned that the 
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evening shall be somewhat informal and an oppor- 
tunity given for social contact. 


FRIDAY, SEPTEMBER 10 
3 P. M. to 6 P. M. 


Dr. Jack Parker, Vice-President 
Greenville, S. C. 


Presiding 


The Practical Treatment of Abortions 
By Dr. Lester A. Wilson, Professor of Obstetrics, 
Medical College of the State of South Carolina, 
Charleston, S. C. 

The Development of the Blood Donors Organiza- 
tion of Augusta. Indications Blood Trans- 
fusions in Infancy and Childhood 

By Dr. Philip A. Mulherin, Assistant Pro- 
fessor of Clinical Pediatrics, Medical Depart- 
ment University of Georgia, Augusta, Georgia 


For 


The Treatment of the More Common Skin Diseases 
of General Practice. Clinic. 
By Dr. Frank Wrenn, Roentgenologist Anderson 
County Hospital, Anderson, S. C. 


GENERAL INFORMATION 


Post Graduate Medical Education has in recent 
years been a matter of deep concern on the part of 
organized medicine in America. The South Carolina 
Medical Association and the State Medical College 
have cooperated at different times in bringing to the 
physicians of the State graduate courses in medicine 
and surgery. In more recent years a new type of 
instruction known as Clinical Assemblies has been 
popular and successful in many parts of the United 
States. In line with this trend the Piedmont Post 
Graduate Clinical Assembly came into being about 
four years ago and had its inception at Anderson. 
South Carolina. The program this year has been 
varied according to the demands most prevalent from 
a careful study of the general situation. This type 
of graduate instruction necessitates a range 
of subjects and a change in the personnel of the 
teachers each year. The founders of the Piedmont 
Clinical Assembly planned to invite all of the medical 
schools of the South Atlantic States to cooperate 
in the expansion of the Assembly. There has been a 
generous response on the part of the members of 
the facuities from these various schools to the 
invitations extended to them. It is hoped that the 
entire profession of the South Atlantic States will 
likewise show a growing interest in the Assembly 
by attending the various courses in ever increasing 
numbers. 

The program committee plan covering all of the 
larger fields of medicine and surgery and the special- 
ties every few years. This year Diseases of the Chest 
will be the leading subject. Every effort has been 
made to present a series of practical lectures so that 
the general practitioner may profit by each one of 
them and be able to apply the newer teaching in his 
every day work. The Anderson Co. Medical Society 
and the Anderson County Hospital cooperate in the 


wide 
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promotion of the Assembly. There are several no- 


table features this year. There has been a great 
impetus in the matter of caring for tuberculosis in 
the State of South Carolina this year. The Assembly 
will reflect this activity by presenting the work of 
the new traveling X-Ray Laboratory of the State 
Board of Health. In the neighboring State of Georgia 
at Augusta there has recently been developed a new 
this 


splendid achievement will be presented. The Assembly 


Blood Donors Organization and the story of 


was realiy founded on the course of lectures given 
jour years ago by the distinguished professor of 


R. McCord 
and under the auspices of the United States Children’s 
The 


emphasize this phase of 


obstetrics at Emory University, Dr. J. 


Bureau. Assembly wishes to continue to 
and to 
cooperate with the committee on Maternal Welfare 
of the Medical so that 
special feature this year. 


The 


enjoyable banquet, not one of the long drawn out 


graduate training 


State Association will be a 


Program Committee has arranged for an 


affairs sometimes put on, but a real social function 


at which there will be only a few speeches but of 


NEWS 


unusual interest. Much of the this 


has been due to the participation of the 


success of 
Assembly 
South Carolina Chapter of the Southeastern Surgical 
Congress under the able leadership of Dr. J. R. Young 
of Anderson, Chairman of the Chapter. There has 
been a ready response on the part of the highest 
officers of this new and virile scientific organization 
to lend their presence each year. It is hoped that every 
surgeon in South Carolina will be able to enjoy this 
part of the program. There has been a cordial interest 
in the Assembly on the part of the Anderson Chamber 
of Commerce and the public press of the State. The 
attendance continues to be large and should be much 
larger this year. Climatic conditions are usually ideal, 
the vacation is over and everybody is ready to show 
a keen appreciation of a reaily worthwhile program 
such as will be presented at Anderson. 
OFFICERS 

A. Hines, President 
-. Jack Parker, Vice-President 

\. L. Smethers, Sec’y-Treas. - 


-, Herbert Blake 


r. Edgar 
Greenville, S. 
— Anderson, S 


Registrar Anderson, 5S. 


ITEMS 


en 


ANNOUNCEMENTS 

(Continued from page 216) 
Dr. Emile Naef, of Tulane School of Medicine, 
New Orleans, whose subject is Childhood Tu- 
bereulosis ; and Dr. J. Arthur Myers, Professor 
of Medicine and Public Health, University of 
Minnesota, who will bring a message from the 
National ‘Tuberculosis Association, of which he 
has just been elected President. Dr. W. Atmar 
Smith, of Charleston, will also take part on 
the program. 

The physicians of South Carolina are cordi- 
ally invited to attend the sessions of the South- 
ern Tuberculosis Conference. A program will 
be mailed on request from the Virginia Tubercu- 
losis Association, 504 Atlantic Life Building, 
Richmond Virginia. 


Dr. James A. Hayne, State Health Officer, 
Columbia, S. C., addressed the Rotary Club 
of Hartsville, S. C., at their meeting, July 27, 
on “The Health Problems of South Carolina.” 
Some of the problems discussed included child 
birth, high infant mortality, syphilis, malaria, 
and 
Dr. through 
clinics held by health boards throughout the 


tuberculosis all of which, according to 


Hayne, are being cared for 


various counties in the state. Although much 
progress is being made, Dr. Hayne let it be 
known that there was still a great job ahead 
forall. 


Dr. Roy P. Finney, well known Spartanburg 
physician, has added a successful venture into 
literature to his accomplishments in the medi- 
cal field. His book, “The Story of Mother- 
hood,” ll by 


has been practising 


will be published September 


Liveright. Dr. Finney 
medicine in Spartanburg for the past 15 years 
and his book is expected to be of special interest 
because of its subject and contents. It deals 
with the history of motherhood from primitive 
times to the present, and the concluding chapters 
contain a practical discussion from both the 
medical and social viewpoints of present day 
problems, such as illegal abortion, birth con- 
trol and childlessness. 


Thursday, July 24, Dr. Ernest Cooper, 
Superintendent of the S$. C. Tuberculosis Sana- 


torium at State Park, lectured to a group of 


Negro health workers gathered at Orangeburg. 
Dr. Cooper took for his subject “The Negro 


and ‘Tuberculosis.”” He discussed the reasons 
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why the South Carolina Negro death rate from 
tuberculosis is three times that of the whites 
and gave some timely advice as to what steps the 
State 
disease amoung the colored race. 


should take to curb this widespread 


Dr. Edythe Welbourne, Vice President of 
the 
Women's Club, together with her daughter 


Columbia Business and Professional 


in-law, Mrs. Clifford Welbourne, attended the 
meeting of the National Federation of Business 
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and Professional \Women’s Clubs held in 
Atlantic City, July 19-24. After the Conven- 
tion they took a delightful cruise to Bermuda 
the National 
American Business and Professional \Women’s 


sponsored by Federation of 


Clubs, Inc. They returned to New York July 


30 aboard the Monarch of Bermuda. There 


were 47 other members of the Business and 
Professional Women’s Club on the cruise from 


different clubs in the United States. 
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